High blood pressure remains a major cause of cardiovascular morbidity and mortality worldwide; risk factors for developing hypertension divided to non modifiable (age, gender, inherited risks), and modifiable (food therapy, losing weight, getting regular exercise, quitting smoking as well managing stress). Studying lifestyle pattern of population is required for controlling and prevention of hypertension complications. The current study was carried out to detect the effect of some life style factors on blood pressure.
INTRODUCTION
Blood pressure (BP) is the pressure exerted by circulating blood upon the walls of blood vessels, and is one of the principal vital signs. When used without further specification, "blood pressure" usually refers to the arterial pressure of the systemic circulation. Hypertension (HTN), also known as high blood pressure (HBP), is a long term medical condition in which the blood pressure in the arteries is persistently elevated (Naish, Jeannette; Court, Denise Syndercombe 2014) .
Classification of blood pressure for adults (JNC7)
High blood pressure usually does not cause symptoms (CDC, 2015) . Long term high blood pressure, however, is a major risk factor for coronary artery disease, stroke, heart failure, peripheral vascular disease, vision loss, and chronic kidney disease (Lackland and Weber, 2015) .
High blood pressure is classified as either primary (essential) high blood pressure or secondary high blood pressure (Poulter et al., 2015) About 90-95% of cases are primary, defined as high blood pressure due to nonspecific lifestyle and genetic factors. Lifestyle factors that increase the risk include excess salt, excess body weight, smoking, and alcohol. The remaining 5-10% of cases are categorized as secondary high blood pressure, defined as high Ragb, et al Vol.39, No.2, Spt., 2017 37 blood pressure due to an identifiable cause, such as chronic kidney disease, narrowing of the kidney arteries, an endocrine disorder, or the use of birth control pills (Poulter et al., 2015) .
Blood pressure is expressed by two measurements, the systolic and diastolic pressures, which are the maximum and minimum pressures, respectively. Normal blood pressure at rest is within the range of 100-140 millimeters mercury (mmHg) systolic and 60-90 mmHg diastolic Giuse ppe, (Mancia et al., 2013) . High blood pressure is present if the resting blood pressure is persistently at or above 140/90 mmHg for most adults (Poulter et al., 2015) .
Lifestyle changes and medications can lower blood pressure and decrease the risk of health complications (National Heart, Lung, and Blood Institute, 2015) . [Lifestyle changes include weight loss, decreased salt intake, physical exercise, and a healthy diet. If lifestyle changes are not sufficient then blood pressure medications are used (National Heart, Lung, and Blood Institute, 2015) . High blood pressure affects between 16 and 37% of the population globally. In 2010 hypertension was believed to have been a factor in 18% (9.4 million) deaths.
The World Health Organization has identified hypertension, or high blood pressure, as the leading cause of cardiovascular mortality. The World Hypertension League (WHL), an umbrella organization of 85 national hypertension societies and leagues, recognized that more than 50% of the hypertensive population worldwide are unaware of their condition.
Hypertension is a silent killer: Because HTN does not cause symptoms, it is important to have blood pressure checked regularly. HTN cannot be diagnosed unless an elevated blood pressure is found when measured twice at different times (Berman and Synder, 2012) .
Diagnosis depends upon accurate and repeated two or more blood pressure readings taken at each two or more visits after an initial screening. According to the American College of Cardiology (2012) updated guidelines, lifestyle measures that are widely recognized to lower BP or lead to cardiovascular risks, and that should be stressed and considered are: smoking cessation, weight reduction or weight stabilization, reduction of excessive alcohol intake, physical exercise, reduction of salt intake, increase in fruit and vegetable intake and decrease in saturated and total fat intake.
Hypertension complications in Egypt:
In 2013 CDC Egypt pointed out that the rise in blood pressure is the most important risk factor for many types of diseases as affecting heart, arteries, eyes, kidneys, in addition, high blood pressure strain the membranes lining the wall of arteries and leading to a defect in the performance of its functions, as well as it increases stiffness and lack of blood flow as normal. Further, it increases the incidence of stroke to heart or brain and might end up with weakness of heart muscle, damage to the brain or kidney failure. Ischemic heart disease has the first rank in causes of mortality among Egyptians which is estimated as 21 % of all causes of death according to health statistics of the year 2011.
AIM OF WORK
To detect the possible effect of some life style factors on blood pressure.
SUBJECTS
This is a cross sectional community based study.
Subject of this study are selected according to the following inclusion criteria:
1-Male middle aged (20-40) years to detect the possible life style factors affection on blood pressure and avoid the senility effect of cardiovascular system .
2-Subject should be free from kidney, blood, endocrinal and / or general neurogenic disease.
3-Subject are classified according to blood pressure measurement into:
Group 1-normotensive subject 2-hypertensive subject
(Prehypertension) (Stage 1 hypertension)
Method: Both groups will be subjected to the following investigation:
1-Special questionnaire including:
I-Socio-demographic characteristics of the study subjects II-Disease information of the study subjects.
III-Life style pattern of the study subjects 2-Clinical examination to detect irregular blood circulation and blood pressure.
3-Cardiovascular performance.
4-Measurement of systolic and diastolic blood pressure.
5-Statistical analysis:
To link between different environmental variable (some life style factors) and level of arterial blood pressure.
RESULTS
The most important results of the study: The current study was carried out to detect lifestyle pattern of patients diagnosed with HTN.
Regarding correlation between lifestyle pattern subscales and blood pressure, it was found that there was a significant positive correlation between body weight subscale and HTN, this result was supported by (Nguyen and Lau, 2012) , who concluded that, in a meta-analysis study it was reported that, the mean systolic and diastolic blood pressure reductions, is associated with an average weight loss of 5.1kg.
The study results found that there is a significant negative correlation between physical activity subscale and blood pressure which is supported with all reviewed literature, such as Fagard (2012), a recent meta-analysis of randomized controlled trials concluded that the reduction in resting blood pressure was more pronounced in the hypertensive group (-6.9/-4.9 mmHg) than in the normotensive one (-1.9/-1.6 mmHg). Even moderate levels of exercise lowered blood pressure and this type of training also reduced body weight, body fat and waist circumference, and increased insulin sensitivity and HDL-cholesterol levels. Dynamic resistance training decreased resting blood pressure by 3.5/3.2 mmHg.
Regarding correlation between lifestyle pattern subscales and HTN, it was found that there was a significant positive correlation between stress subscale and blood pressure, this result is supported by Hicken et al. (2013) found that; many reasons may lead to chronic stress that contributes to the well-documented higher prevalence of HTN especially among Blacks than Whites; it is a possible contributor to HTN among Hispanics but not Whites.
Concerning smoking, the majority of the test group subjects are smokers.
From the investigator's point of view, smoking may has a strong effect on the progression of HTN and the increase in hypertensive patients' number. This view is supported by Aikins et al. (2010) who concluded that the relatively higher prevalence of HTN in Africa has been linked to population growth and ageing rising urbanization, mass migration from rural to urban areas, and an increased uptake of western lifestyles including tobacco and alcohol consumption.
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